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COVER LETTER

T Registration Section )
Division of Curporations

EMA LOGISTICS LLC
SUBJECT:

" "Name of Lintted Liabitiry Company

The enclosed Anicles of Amengment and fes(s) are submitled for filing.

Pleuse return 2l correspondence converning this matter 10 the tollowing:

PABLO S ARELLANG

Nouma af Person

EMaA LOGISTICS LLC

Firm/Compary

10395 NW 5 RIVER DR STE !

Adiless

MEDLEY, FL. 33178

City/Stats and Zip Code

laxmycZH @ yahoo tom

Femal uddress: (fo he used for finire annual neport toilicationt
For further infurmation concerning this matter, please call:

LAXMY CHACON

Ham= of Person

s 6<40-0281
U 5 }
Arca Code

Frelosed is & check for the 10llowing amount:
& 33300 Filiag Fee 0 £30.00 Filing Fee &

Cenificate of Stsus

MAJLING ADDRESS:
Registration Section

Divisiem of Corporations
1.0, Box 0327

Tailzhbussee, F1L 32314

Dayume Telephane Nember

0 §55.00 Miling Fee & 03 560,00 FilingTee? =2
Lertitied Copy Certificate of Stitus &
Ludditiemal caps 15 cnclusud) Centibied Copy, 7

PR ¥
{vidtinamal copy is eniclosed)
Ten .

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Cliflon Building
266! Exceutive Center Circle
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~J
(o]
%
[a
=
[a]
Tallghassee, FL, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMA LOGISTICS LLC
(~ame ol the Limited Linhiliiy Compuny s% il

LAY AFIMCA RS D UL r r\'t'urlf\a‘

}

The Articles of Organization for thix Limited Liability Company were filed on 2016 and assigned

Floridz document number -l_.._i_(‘:f:JUOZI‘)]Sl

This amendment is submitted 10 amend the following:

A. I umending name, enter the new name of the limited liability company here:

The new nime must be distingeishable and contein the svords “[imited Liabitity Company.” the designation “LLC" or the abbreviaton “LICY

Enter new principal offices address, if applicable: 105 9% N = f?f&"&/ D /:,é, /
(Principal office address MUST BE A STREET ADDRESS) —_[fv."¢@ Lo el F Z3/ 28

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

it. If smending the registered agent and/or registered office address on our records, gnter the namie of the new
registersd agent and/or the new registered office address here:

Neme of Now Rewistered Awgnt:

New Registered Offige Address:

Addres . . . -
finver Florik street ackdress —_
-
1
. Florida = [
Ciny: “2ip Lol ey
New Reoistered Aoent’s Sienature, if chanping Registered Ageny: c N N

[ Twerchy accept the appointment as registerad ugent and agree wo act in this capacicy. 1 further agree.vj}(i complywith the
provisions of all stetes relative fo the proper and complete pcr;/hrr_':fmcc af my duties, and I am familidr witk@md
accept the ebligations of my position as regisiered agent as provide for in Chapier 603, F.S. Or, if this documant is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liubility
compary has beer narified nowriting of this change,

-If(‘.l:nn-,,v,ing Rq:i&tcr\-(r:gcm. Signature of New Registered Agent
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or remioved from our recorls:

1€ amending Authorized Persan(s) vuthorized to manage. enter the title, nume, and sddress of cach persop being added
MGR = Manager
AMBR = Authorized Member

Title

Nanie

Address

Tvype of Action

iJ Add

0O Kemuove

3 Change

0 Add

O Remnve

O Chunge

0 Aadd

O Remove

O Change

0 Add

O Remune

0O Change
—
.......... —_— e B s .|
=T
‘"._-"_‘ T sl -ﬂ
——— e *"'Q_Rrﬂﬂnt-"_;
TREEN =
(o= BN ot
. D'Chtmgc 'CJ-‘.
DT
P N
S0 aw
PR
Remove
0 Change
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). Ifamending any other information, enter change(s) here: {Ariach udditioned sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an efeetive date s listed, the date must be specific and eonmot be prior 1o Jate of filing or more than %0 days afler filing.) Parsuans 10 603.0207 (3)(t)
Note: 1fthe date inseried in this block does nut meet the 2pplicable stafutory filing requiremeits, this date wilk not be listed as the
ducwmnent’s efiective date or the Department o State's records,

If the record specifies a delayed effective date, but nut an effective Lime, at 12:01 a.m. on the earijer of:
{b) The 90th ¢ay after the record is filed.

Dated S\é’/@f =2 P ?"é‘

017

/ 7
- .o
% : A .
o authon zad represenative of o member

PABLO S ARFLLAND

Signatore of o ten

I'vped or printed nane of signee

Pape Jof
Filing Fee: 525.00



